more arthritic cases have been treated by this means; but its use without proper differentiation has caused disappointment, just as a similar misuse of the " sour m-ilk " and " Salisbury" treatments has greatly damaged those valuable methods in the eyes of our profession. Those somewhat rare. but most intractable cases of recurrent acute erysipelatous eczema have invariably responded to thorough intestinal lavage. Many chronic and refractory cases of various kinds, all however possessing one feature-viz., marked excess of aromatic sulphates in the urine-have responded readily to this treatment.
I would draw attention to three general methods which I have found of the utmost value in all forms of alimentary toxwmia:
(1) The administration of a strong solution of radium emanation in water. Lazarus, Saubermann, Deutelmozer, Berger, Bickel, and many others have shown that this (a) greatly increases the activity of the various ferments, especially the peptonic and diastatic; (b) markedly improves nerve vitality, especially of the sympathetic system; (c) stimulates the output of the body waste: increasing the carbon dioxide from the lungs by 20 to 60 per cent.: the sweat toxins by 40 to 70 per cent.: and the urinary poisons by 10 to 15 per cent.; (d) has a destructive influence, in large doses, over low forms of bacterial and spore life.
(2) The use of oxygen, either inhaled in association with radium emanation, or given in the bath by the double powder of sodium perborate and manganese borate.
(3) Professor Bergonie's method of strong, rapid, painless, simultaneous contraction of practically the whole of the muscles, which are weighted to increase the contractions. I have found that this method, originally introduced for the rational treatment of obesity (in which it has proved most effective) most helpful in alimentary toxaemia. It braces up the abdominal walls, and also the atonic intestinal canal; empties the lymph spaces between the muscles, and quickens the often stagnant lymph circulation; stimulates the whole nervous system, and speedily dissipates those feelings of malaise and misery which make the life of the alimentary toxaemic so wretched; paving the way, if allowed to go unchecked, for that most intractable form of neurasthenia which is at once the despair of, and a reproach to, our profession.
Dr. W. KNOWSLEY SIBLEY: A very large number of skin eruptions are the external manifestations of a morbid condition of the general system, directly due to a toxaemia of the blood, the result of the absorption of morbid products from the gastro-intestinal tract. It follows that in all of these conditions proper attention not only to the diet or " input," but also to the excreta or " output," is of primary importance for the satisfactory treatment of the skin complaint. A system saturated with the toxins absorbed from an overloaded intestine is by no means an uncommon cause of a large number of apparently very different skin diseases. In fact, it would be difficult, in the present state of our knowledge, to name many manifestations (excluding, of course, the various parasitic diseases, both animal and vegetable) which are not, in many cases, the external expression of a general unhealthy condition of the blood supplying the region, the result of a defective assimilation of the digestive processes, or more generally of a delayed excretion of the waste products of the digestive metabolism.
The secret of a good complexion is usually to be found in a properly regulated diet in accordance with the requirements of the individual case, and one so regulated as to ensure an efficient evacuation of all the organs of excretion, especially of the bowels, thus not permitting the by-products of digestion to remain long enough in the body to be in any way absorbed into the general system. The first sign of a want of balance between assimilation and excretion is usually to be found in the colour and condition of the skin, especially in certain regions of the body. A pasty or muddy complexion is often one of the signs of mal-assimilation, or of absorption from the contents of the large bowel, or both. The results of so-called hepatic derangements show themselves very quickly in the colour of the skin, and point to digestive disturbances of various degrees.. A large group of skin phenomena under the heading of urticarias. or nettle-rashes, has long been recognized as the direct result of gastro-intestinal influences and are designated "stomach rashes." Many other common diseases, both acute and chronic, are also determined by similar processes. Consider in the first place eczema, one of the commonest diseases the dermatologist is called upon to treat. There is no doubt that the condition of the gastrointestinal tract plays a leading part in a large number of these cases, and that proper attention to the regulation of the diet, and of the bowels is necessary for the satisfactory treatment. The popular expression of a "gouty eczema," used to denote an eczema in a gouty subject, has much to commend it, for most of the phenomena associated with the term gout or goutiness, are but the varied expressions of a want of balance between the input and the output, or of a mal-assimilation and delayed excretion of the by-products of digestion, giving rise to various systemic disturbances, and among them numerous dermatoses.
Psoriasis, again, is often undoubtedly the result of toxic inifluences, derived from the. gastro-intestinal tract, and a complete change in the diet from a too nitrogenous to a vegetarian one, will often cure an oldstanding case. So again, acne, in its various forms, is generally associated with an overloaded bowel, and free purgation is often the most efficient treatment: the same may be said of many cases of purpura. Even in many diseases obviously due to the invasion of micro-orgainisms such as staphylococci, streptococci, or perhaps even the acne bacillus, a toxic condition of the blood, due to a systemic poisoning from fsecal or other morbid absorption, is necessary for the growth and development of these organisms. From my experience I should say that, speaking generally, the immunity of the skin to micro-organisms is directly impaired by an obstructed drainage system. This list of skin phenomena would be incomplete without mentioning those remarkable and very common pigmentary changes which occur, sometimes locally, more frequently geiierally, to which Arbuthnot Lane has drawn attention.
Alcohol plays a very important role in the production and keeping up of many morbid skin conditions, especially those of an obviously inflammatory nature, such as erythemas, urticarias, eczemas, and numerous other irritable dermatoses, not omitting to mention some of the more inflammatory types of psoriasis. The immediate effect of taking alcohol internally is to produce an external flushing of the superficial vessels, and so to increase the skin congestion. Tea, coffee, cocoa, and tobacco, are often harmful in much the same way. Complete abstinence from alcohol is of primary importance for the satisfactory treatment of many of these cases. Many people do not drink enough liquids, and these should take copious draughts of water, which should be drunk as far as possible on an empty stomach. A too generous nitrogenous diet often plays an important part in some cases, especially in eczema, acne and psoriasis, and a change to a more or less vegetarian one will often bring about a cure. In some patients a diet of rice and water in others a pure milk diet, will often clear up an old-standing and very obstinate skin lesion, especially if of an inflammatory or irritable type.
The researches of Metchnikoff have shown how the various lactic ferments arrest and are destructive to many deleterious fermentative processes going on in the intestinal tract. The ingestion of sour milk in various preparations produces a much healthier and more satisfactory condition of the intestinal contents. Many cases of skin eruptions due to gastro-intestinal toxcemias may therefore be satisfactorily treated by this method.
It is evident that in a large number of cases of general skin diseases it is the mucous membrane rather than the skin which requires the chief attention. The skin lesion may be controlled and rendered more comfortable by suitable local, more or less sedative, protective or bland applications, but it is to the gastro-intestinal tract that the main treatment should be directed. In every case of skin eruption a systematic examination of this should be made, before determining the special line of treatment. Coommencing with the motth, the whole systemic disturbance may be due to a neglected pyorrhoea alveolaris, absorption from which, either locally, or more frequently from the products of this disease being perpetually swallowed into the stomach, setting up a gastro-intestinal catarrh, absorption taking place from this organ.
I discussed the relation between pyorrhoea alveolaris and certain diseases of the skin in a paper read before the Odontological Section of this Society' two years ago, in which I enumnerated a large number of different eruptions which could often be traced to pyorrheea, and the part it played in alimentary toxaemia, and the treatment for which eruptions was to be directed mainly to the cure of the condition of pyorrhoea. Some of the diseases I then enumerated were acne, vulgaris and rosacea, alopecia, especially alopecia areata, eczema, erythema, herpes, cedema, seborrhcea, and seborrhoeic eczema. To quote from my paper above referred to, I then said, "Many cases of eczema at all ages are due to gasro-intestinal causes, u11ticaria invariably so. Many erythemas, again, are traced directly to stomach derangements. Even psoriasis is considered by some dermatologists to be an external expression of the same internal troubles, and the most efficacious treatment is one which regulates the diet of the individual, or in other words, the gastro-intestinal absorption." Leaving the oral cavity and'passing on to examine the stomach, there may be a chronic gastritis due to errors of diet, especially from the abuse of alcohol, producing a catarrhal condition affecting not only the stomach but also the hepatic system, and extending its baneful influences on into the duodenum and small intestines. More frequently still, the colon is found to be loaded with old-standing fiecal accumulations, gradual absorption from which produces a general systemic poisoning.
To sum up: The treatment of a large number of general skin eruptions resolves itself into the scientific treatment of chronic constipation. With regard to this most important fact in derllatology, it has to be realized that because a patient has a daily evacuation of the I Proceedings, 1911, iv (Odont. Sect.), pp. 71-84. bowels it by no means necessarily follows that he does not suffer from all the morbid effects of toxic absorption from an overloaded colon. It is not the frequency of evacuation that is of importance but the quantity, that is to say, that the contents of the large bowel are systematically completely removed, and that there is not an everincreasing residue left behind. In other words, it is necessary to be sure that the patient is not passing to-day what he ought to have got rid of a week, or perhaps a month ago.
I have often remarked that most, if not all, of the drugs which have been found of benefit in the treatment of general diseases of the skin act chiefly, if not entirely, as laxatives, aperients, or disinfectants of the gastro-intestinal tract, and I believe their beneficial effect is due to their direct local action on the gastro-intestinal contents, rather than to any specific action of the preparations themselves, giving rise to the improvement, or cure of the skin condition. The most popular drug with the older school of dermatologists is arsenic, which is often prescribed as a specific for most of the more or less chronic forms of skin diseases. Arsenical preparations are among the most powerful bactericidal agents known to chemists, and apart from their irritating and therefore laxative effects on the mucous membrane, it is to this property that their so-called specific action is probably due. Mercury, a specific for other skin diseases than those produced by syphilis, is essentially a most powerful germ destroyer. Liquor hydrarg. perchlor.corrosive sublimate-even in very dilute solution, has strong bactericidal properties, and acts as a powerful and far-reaching intestinal cleanser. Quinine in solution is also a powerful bactericidal agent and disinfectant, and is equally efficacious for this purpose when administered into the stomach, as when used for washing out the bladder or other viscus. Perhaps the next most popular drug, and one which still holds its place, is iodide of potassium. Here again, iodine is now acknowledged to be one of the most effective bactericidal agents known, and hence its utility in the cure of a large number of very different skin diseases, especially when prescribed in comparatively small doses, which permit of the iodine being liberated, and so acting directly on the gastro-intestinal contents. The more recent introduction of drugs of the coal-tar series such as the salicylates, salol, carbolic acid, resorcin, f8-naphthol, methyl violet, &c., which are being more and more extensively prescribed by dermatologists, are all of them bactericidal agents, acting directly on the gastro-intestinal mucosa and its contents. The old adage to prescribe aperients in acute, and diuretics in chronic, skin diseases is as true to-day as ever it was. The most popular prescription in the St. John's Hospital pharmacopoeia is the haustus vini antimoniale, the most important ingredient of which I believe to be sulphate of magnesia, and it is extraordinary in how many skin colmlplaints this mixture acts as a specific. I maintain, then, that with the exception of a few specifics for skin diseases, which are themselves the result of specific organisms, either local or general, practically all the other old and modern drugs prescribed by dermatologists act primarily and essentially as gastrointestinal disinfectants or laxatives, or both. Moreover, all drugs which do not act in this direction are deleterious and positively injurious in the majority of cases. For instance, opium and its. derivatives, which, with the possible exception of very occasionally in old people, should never be prescribed by dermatologists. Although this drug may temporarily relieve the distress of such skin conditions as urticaria or pruritus, as soon as its immediate sedative effects have passed off it will almost inevitably produce far worse symptoms and greatly aggravate the complaint.
Dr. H. D. MCCULLOCH said: My interest in this discussion is from the physiological and biological standpoint. It is intended in some uieasure to link up with the bacteriological, pathological, and anatomical aspects so ably submitted by previous speakers. In the first place, I desire to draw attention to the absolutely sterile condition of the alimentary tract at birth and to the pre-natal ' existence of ptyalin in the buccal secretion, a ferment which in infantile life is mainly concerned with the control of oral sepsis. The sudden delivery of the infant from a normally sterile into a notoriously microbic environment is anticipated by its possession of a conspicuously developed lymphoid and lymphatic system, the highly cytogenous glands of which, eminently equipped as they are for the purpose, bear the brunt of the heterogeneous and overwhelming microbic invasions that must necessarily ensue at and during the first few months of life. The modus operandi and the remarkable reactive properties of these glands, pending the disappearance of the thymus, and before the assumption by the bone-marrow of its leucopoietic function, is a fascinating and instructive study. The lymphatics are in no sense of the term mere filters. I will venture to say that by overlooking their mechanism Metchnikoff has, by his more recent surgical recommendations, stultified the fertility of his first great discovery. These researches are extremely fertile. It will be admitted that the
